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Dear Editor,
We would like to raise two methodological issues about the paper authored by Arau´jo et al., 1 which showed a non-reduction of cardiovascular mortality in Brazil from 2003 to 2008. First, we consider the mortality rates trends during this time have been biased with a decrease of ill-defined deaths inflating the count of well-defined disease codes. This fact was due to an impressive improvement of the quality of the death notification during 2003-07, in Brazil. 2 Table 1 shows the mortality data in Brazil 2 from 1996 to 2011 (the Tenth Revision of the International Classification of Diseases era). Calculating the annual percentage change (APC with 95% confidence interval) of the proportion 'ill-defined/total deaths' by joinpoint regression, we identified three different periods: (i) 1996-2003 ¼ -1.5% (À2.4 to À0.7); (ii) 2003-2007 ¼ À13.9 (À16.6 to À11.1); and (iii) 2007-2011: À2.7 (À4.7 to À0.7). Second, the average annual percentage change (AAPC) is a more robust statistical tool than APC to 4 To compare with the result published, we calculated the AAPC for cardiovascular mortality rates (adjusted by the world population) for the same period 2003-2008 in Brazil with results different from those presented when APC was applied. For men, the AAPC was À1.3% (À2.0 to À0.6) and for women was À1.8% (À2.6 to À1.0). Despite delayed cardiovascular epidemiological transition in Brazil, 5 the reduction of the risk of cardiovascular deaths is sustained in the country.
